

June 19, 2023
Dr. Alexander Power
Fax#:  989-775-1640
RE:  Erhard Menzel
DOB:  04/12/1942
Dear Dr. Power:

This is a followup for Mr. Menzel with chronic kidney disease, hypertension, and T-cell lymphoma.  Last visit in December.  COPD exacerbation.  Comes accompanied with wife.  Has lost few pounds, appetite down two meals a day.  He denies vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  No cloudiness, blood, or infection.  Denies nocturia or incontinence.  He denies purulent material or hemoptysis.  No use of oxygen.  He does have inhalers.  He denies orthopnea, PND or sleep apnea.  He denies chest pain, palpitations, or syncope.  Follows with Dr. Sahay for the T-cell lymphoma apparently stable.

Other review of systems is negative.

Medications:  Medication list is reviewed.  I am going to highlight the beta-blocker and Norvasc otherwise diabetes management, inhalers, treatment for enlargement of the prostate, Flomax and Proscar.
Physical Examination:  Weight 189, blood pressure 130/53.  Bilateral JVD.   COPD abnormalities distant unclear.  No gross consolidation or pleural effusion, but there is some degree of tachypnea.  Oxygenation however on room air is 94%.  No pericardial rub.  There is a loud aortic systolic murmur on the right upper chest goes to the neck artery.  No ascites, tenderness, or masses; however is dull.  Evidence of peripheral vascular disease but no open ulcers or gross edema.  Normal speech.  No focal deficits.
Labs:  Chemistries, this is from June.  Creatinine 2.1, appears to be baseline.  Normal sodium, potassium upper side 5.1, normal acid base, normal albumin, normal calcium, liver function test not elevated, present GFR 31 stage IIIB.  Normal iron studies.  A1c at 6.  Normal B12.  Uric acid of 7.2.  Normal folic acid and phosphorus.
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Assessment and Plan:
1. CKD stage IIIB, stable, no progression, no dialysis, no symptoms, no need for an AV fistula.

2. T-cell lymphoma well with good response, followed by Dr. Sahay, prior exposure to methotrexate and beta-blockers, already discontinued.

3. Underlying COPD, oxygenation normal, but he has restricted mobility, worsening of symptoms, needs to follow with you or pulmonologist, with exposure to the methotrexate always a concern for lung toxicity.
4. Enlargement of the prostate without evidence of urinary retention.  Continue present treatment.

5. Prior anemia macrocytosis at the point of the methotrexate.  Dr. Sahay is doing EPO every three weeks.  Come back in the next 4 to 6 months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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